SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILE
AMOUNT DUE OR OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 :
DOCUMENT # P96000037927 (6)

1. Corporation Name

PYRAMID NUTRITION CORPORATION

Mailing Addregs

2295 CORPORRTE BLVD NW STE 134
BOCA RATON B, 334}

D

Secrelary of Slale S e Cretary 0 f S tate

R

agend. | am familiar with, and Accapt the obligafions g# Soction 607.0505, Florida Stalutes.

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified 3a. Date of Last Report
05/02/1996
2. Principal Place of Bysiness 2a. Mailing Address 4. FE!Number Applied For
il g,l AN L*'P 2 -4511_6 N.:_.Feb H“)' 6.5" 06 7ﬁ 52«5 Not Applicable
Suite, Apt. #, 8lc. Suito, Apt. #, olc. . i
ulte, Apt. &, ete S e 8. Certilicale of Stalus Desires L] $8.75 addional
22 z  SuyTe 3¢ Feo Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 2—a] LieH T ) FL.. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Inlgpgible
;II E] 2-9} 6 Sb "4 30 oW ﬁ&b Personal Property Tax due June 30. [ ves g’*’
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROTHMAN, LEE M 81| Name
2285 CORPORATE BLVD NW STE 134 82| Streel Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL. 33431
]
84| City 85| Zip Code
- FL
11, Pursuant 1o the provisions of Sgfliphs 607. an -1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered

office or registered agent, or btk in the State of Floridgh Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE ____ _.%,,
Slgnatwre, typed o printagd name S Tagistemm ageni |

‘?ﬂ:‘ 32 "'77

e apricabla (NOTE Registered ;\genn?ugﬁiﬁhq{;mmd when re.netating)
12, OFFICERS AND DIRECTORS | EE3 ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 110LE 2' [+ Change [ Addition
NAME RE‘CHBACH. CARY 1.2 NAME Aﬂ"" wc “'ﬂ) ﬁt; H‘
steraporess | €239 CORPORATE BLVD NW STE 134 smeE okess | 006 GueNbd quE DR,
CiTY-S1-2IP BOCA RATON FL 33431 Gy -ST-2iP Bocey Rﬂﬂﬂ. | \3.3 ?
TITLE T LJ DELETE 2f Tine o N ] Change dition
have beanesHouT, CHRGETINE  wave
SREETADRES] | P OO 6 o8 )q ™ ave 2.4 STREET ADDRESS
ey §t-2p w_&u, Fo S394R oo -“"""") .
THRE > I DELETE AN t [T Change ddition
[}
NAME Re Qub"c‘“ \ 'JO\? '; NAME & —--—‘>
STREET ADDAE 628 ne N AVE 3. TEORTSS
CITY- ST 2P Pomﬁm__ﬁ_g&gﬂ o ,#%O aaforry-sr.ze
TLE M, DELETE PRl BT Y [J change T Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
ciTY-§1-2p 44 $ITY-5T- 2
WLE [T oECETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.5 STREET ADDRESS
CITY-S1-21P 5.4 CITY-51-2IP
FILE [ DeLeTE BATILE [JChange ] Acdition
NAME 62 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1- 21 64 GTTY-51-2IP

¥4. | do hereby certify that 1he information supplied with this filing dass nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

appears in Block 12 or Block 12% ,nangn(j/}‘w an a!lp‘.fy)m vy an address. ,
P ;_'f.'{‘.tt!;‘fi i i Eam P el s —‘"l/_‘ ,‘—l

certify thai the

information indicated on this annuat report or supplemental annual 1eport is frue and accurate and that my signature shall have 1he same legal effact as if made under oath; that
| am an officer or direcior of the paration or 1no raceiver of lruslee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name
/i?

o FLOMDA DEPATIVENT O STAT Aug 06 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



